Peliosis hepatis is defined as the appearance of blood filled lakes in the hepatic parenchyma. It has been associated with various pharmacological agents and infections. Treatment has been primarily symptomatic and includes discontinuation of offending medications, partial hepatectomy or occasionally liver transplantation. We report a 58 year old white female on hormone replacement therapy who developed symptomatic peliosis hepatis and underwent successful superselective hepatic artery embolization with control of bleeding.
INTRODUCTION
Peliosis hepatis was initially described in 1916 by Schoenlank [1] and is defined as the extravasation of blood into the hepatic parenchyma. The first English literature description was in 1950 by Zak [2] . It is characterized by the presence of multiple, randomly distributed, blood filled cystic areas of variable size. It causes St George's disease in cattle [3] , a wasting disease with similar hepatic lesions to man. Most cases are diagnosed post mortem. There is no hepatic zonal predominance and peliosis may also affect the spleen, lymph nodes, bone marrow, lungs, kidneys, adrenals, stomach and small bowel [4] .
Fatal hepatic rupture may be consequent upon free sinusoidal communication resulting in rupture of other organs including the spleen. In all cases of fatal hemorrhage patients were concomitantly taking exogenous steroids [5] . What is unknown is the rate of progression of peliosis hepatis with time. Successful treatment with arterial embolization of a ruptured hepatic peliotic cavity has not been previously reported. (Fig. 3) . Repeat CT scans in the hospital showed a slight improvement in hematoma size and sequential scans over the following 9 months showed greater than 80% resolution of the hematoma (Fig. 4) [8, 9] . Direct lesions of the sinusoidal barrier have also been found [7] . Recently, a bacillary peliosis hepatitis has been reported in association with AIDS caused by Rochalimaea henselae [10] . [11] . Characteristic angiographic features are visualization of peliotic nodules of various sizes in the late arterial phase which become more prominent in the parenchymal and venous phases [11, 12] . Similar 
